


SURRKY OFFICE OF THE CUSTODIAN

JAPANESE SECTION

To be completed by persons 6f theé Japanese race having property in any protected area. The proper
administration of this property requires such persons to give full particulars as requested in this form.

PERSONAL INFORMATION
NAME TaMAMOTO, Aaora. .
HOME ADDRESS: .. H.R. Ho4, New Westmingter, BeCe. . oo oo o

REGISTRATION NUMBER..1233Q3  ~° _ SEX: __ Mele. .. AGE:
OCCUPATION :....... .. BEXXRANg Unemployed . . . . °

VI O TRL0 AT 48 W Ml S MBS i .4 L oA S s W S S e 34 b 4T i 251 o e T S B AR S O Ly

‘ any business or businesses nmm nndormt um hnd whth-nvrh&n yourself or in
mm with sayone; if partnership, :'vo partner’s name.) W

EMPLOYER - e B

T Rt - il
NAME OF WIFE OR HUSHAND . . s

-

ADDRESS OF CHILDREN: _s==

AGE OF CHILDREN: . ===

STATEMENT OF ALL REAL PROPERTY (Eich parcel must be mentioned and particulars given)

1L LOCATION AND DESCRIPTION ... NoRe- -

/.

A

M i e i e e e WJ

2 BUILDINGS AND OTHER IMPROVEMENTS: . None . =

- s

IR T b b e o

3. INSURANCE (Give particulars; state where policies are)...mmm . . . .

4. TAXES (Amount and where payable). === .

5. ENCUMBRANCES (Including any unregistered claims or deposit of title deed)... ===

6. OCCUPANCY AND LEASES (If vacant so state)

et b 154 e 4 b e e




7. STATE WHEREABOUTS OF TITLE DOCUMENTS to oot

8. STATE IF ANY OTHER PERSON HAS ANY INTEREST : sxume

9. IF FARM LAND STATE CROPS SOWN.... ===

STATEMENT OF REAL PROPERTY OCCUPIED
1. LOCATION AND DESCRIPTION: R.8. Ho.4, liew Westminsger H.CO.
—2tour-roqm frame dwelling house.
2 LANDLORD'S NAME AND ADDRESS:. . JI. J. Nakemura, B.b. Ho.d, lew
3. PARTICULARS OF LEASE AND RENT AND DATE TO WHICH PAID: __None

o

o L b ok gt i

S S——

4. STATE WHEREABOUTS OF LEASE: _Jone e

5. SUB-TENANTS, IF ANY (Give name, address, rent and to what date paid).._None.......

STATEMENT OF PERSONAL PROPERTY OWNED:

1. GIVE BRIEF DESCRIPTION AND STATE LOCATION OF FURNITURE, FIXTURES,
EQUIPMENT AND MACHINERY, STOCK IN TRADE AND PERSONAL EFFECTS-

Ll Hyrompis - i 2 {5, JHNIH M EUT S B UCSIRAD VTR | i T oL v i 1 e b i ke Trle,

2. HORSES, LIVESTOCK AND OTHER ANIMALS, POULTRY AND PETS Hone.

. GIVE THE NAME AND ADDRESS OF ANY PERSON HAVING ANY INTEREST IN, OR
CLAIM ON ANY SUCH PROPERTY.. lune




pomm
4 INSURANCE CARRIED ON ABOVE PROPERTY R R

wp Sicead s pa e e B IR A

Ty IN POSSESSION OF

H-u\u\.q..-mn..,..'w SERELY

5. UGRTGAGES. LIENS AND OTHER CLAIMS ON PROPE

OTHERS:

W

M‘_

6. MONEYS OWING TO YOU (State if

STOCKS OR OTHER SECURITIES (State W

m.nr.nnzwﬂl».,.w

10. INTEREST IN ANY ESTATESOR TRUSTS. ™

e —————

——

e AR S

2. TRADE DEBTS tarmo
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mwm

i oimuv,shruo&

ad fully discloses all my property of
all my Jiabilities direct

true and complete 2
forth

itish Columbia and sets

(S'lgmture)w,r.:’:.zi ‘




TION Rﬁc iuip.

Our File ¥o. _4«/]/{/

Mull Name YAMAMD 70,  Kadi
(Surname {n Nlook Letters)

-

Registration ¥o. /<393 Mels - Female Apn . dal P S
{cheex) =

ARAL Lfock (Hand  Drag) (Ll loisnaley
.N_M&‘—Q/ {',7{4— (o '..7()““ CawtXIE

bate Bvsouated w‘:‘"fd&/&/ '\v ‘Haturelived « Ganadiafi-Born = Natiensl

{oheoy )

Present Aldrecs % ‘ W '%4“'9‘ %—

1

Married - 514

{cheok) Name of Wife

Name of Husband

) e ‘
Nume of Mother ﬂ oAb /‘?) "1/‘4/64.. Name of Father :/) crndars - ALec A
{ A 7 7

Names of Children under 16

Requested by Vot 2 Registered with Custodian

Adaitional Information o Jn sl he o d.

{Yes or No)




Fe soeloce harewith cheque i the asaoust of $300.00
in fovour of Leoru TAMANITO, the assured, «od Jikiohi R KAMUKA,

the bevaficlary, and would spreciite your forverding this chegue

t¢ the assured dircet.
Tours truly,




Heap OFriceE, WINNIPEG, CANADA

| PLEASE REFER 70 BOUIGILS ANG MORTGAGES BY NUNEER |
AND ADDRESS COMMUNCATIONS 10 TWE COMPANY |

Actuarial  oeoasrment

June 7, 1946

Through Calgary O0ffioe

e o

The Custodian, Lon JUN 12
Department of The Secretary of State, | "‘QJ,/
506 Royal Bank Building, | 8 B o SR iemnien
Hastings and Granville, |3 -~
Yanocouver, 3.0,

Dear Sir:
Re’ Our Poliey P100,828

Kaoru Yamamoto - Assared

A loan was recently requested by the above referenced
assured and this office is in receipt of Loan Agree- o
ments, duly ecompleted by the Assured and Jikiechi Hakamura, <’
the bdeneficiary.

I% 1is requested that the enclosed chegue for $300.00 be
¢leared through your office and mailed to our Calgary
office who will in turn forward it to the assured,

The address of our Calgary Offiee is:
The Monarech Lyfe Assurance Co.,
Dominion Bank Bldg,,
CALGARY, Alta.
Yours truly,

THE MONARCH LIFE ASSURANCE CO.

por 357




